MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—034856

DEPARTMENT OF PUBLIC HEALTH AND WELPARE
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. / y7 Primary Registration District No. (_‘?__g_?___'____ﬂagisfrnr's No. ---—————4822
ON THIS STUB FHED T s 1989
1. PLACE OF DEATH b U TJVE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 e a. COUNTY a. STATE b. COUNTY admissian)
R so | |8 Jackson Migsouri Jackason
ev. 4/ % b. ccu)rav {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b e iy Inside Limifs
i - .
] : wN  Kansas City 10 yrs,|| ' ' Kansas City vl NoO
; €. :IUOLSLP'FIAATEOQF {If NOT in hospital, give location) Inside Limits d. jé%%%gs H de Pdf‘ﬁ"iﬁtﬂ"’lumhe Reside on Farm
2 ?5—’ q - g INSTITUTION Trinity Lutheran HOS }\;mm No O 01 E. 36th Yes J No X
3 3. NAME OF DECEASED First Middle Last 4, DATE Mornth Day Year L
{Type or print) ) OF
: ADELINE €GHARLOTTE BRUZELIUS PGS ept .19,1962
- 5. SEX 6. COLOR OR RACE 7. Married % Never Married [J 8. DATE OF BIRTH | 7 AGE (lzs* Birthday) ”"UNhDE“ ‘DYE"‘“ ": UNDER 24 HR
I Widowed Biverced [J o Menths ] 8y oursT Min.
5 & Female | White 6/21/1681) B yps,
10a. USUAL OCCUFATION {Give kind of work done [ 10b, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or 'country) 12, CITIZEN OF WHAT COUNTRY
& v ducing most of life, even, if retired)
2 alteratich 184y Retall clothing | Stockholm, Sweden
7 2. 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
g dskar Gustavsson . ___unknown Ed
8 2_ 7} 15, WAS DECEASED EVER IN U.5. ARMED FORCES? . 17. INFORMANT Address
—_— < (Yes, ne, or unknown) I {If yes, give war or dates of servic
9024,2 X Jw no Maurice Bruzel 'lns_,_Ol_mpi_a_m_eJ_d_‘wIJ_l
% = 18. CAUSE OF DEATH (Enter only one caust per line ror (o wronu ) INTERVAL BETWEEN
10 uZ_, PART 1. DEATH WAS CAUSED BY: f ONSEE AND DEATH
Q[ z IMMEDIATE CAUSE (o) ﬁW WAW_-« > Vad
1 01° a3 i
- w (9 Q M&&c_ 2. QLG.AM
1% g e | [a] Conditions, if any, DUE TO (b)
- o b—) which gave rise to
212 B e Dzl 2, Lw,é@:ém _
— sating & under-
13 = lying cause last. DUE TO (<} A
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal -PART 1il. If decessed was Léemala was
g disease condition given in PART 1 {a) there a pregnancy in last 90 days.
E § J O Yes ] 0 Ne ’ ] Unknown
g E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 1B.)
5 & PERFORMED?, m] a O
S v YES ) NO M
z = N & | . TIME OF _ Hour _ Month, Doy, Yeer
b = INJURY s.m.
b 4 2 "i p.-m.
= m @ | “20d. TNJURY OCCURRED 20s. PLACE OF INJURY {e.g., In or abowt homa, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
o ort WHILE AT WORK [] farm, factory, street, office bidy., etc.) ,
5 =X NOT WHILE AT WORK [}
[N 1 Q
e - - -—
S o g é £ { 21. 1 sttended the deceased from /?Lj (9 to. q’ ! ? 2 2 und last saw E,o'ive on 9’/ 7-£ 2
@ ; a ::]i Death occurred at & A_m on the date stated abova, and to the best of my knowledge, from the causes stared.
(17 ] - 2
wv i = U=} + | T27. SIGNATURE {Dagreeor title) 22b. ADDRESS 22¢c. DATE SIGNED
5 o o ol=| * -+ C
I oé .l . R % ? -9
RN NN o AN YY N/ W | 75t a
Z || Fe3a. BURTAL, CREMATION, [ 23b. DATE | . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, of county} (State)
d o 3] REMOVAL (Specify)
z £]° Removal | 9/21/62 emorial ,PK. Cem. Kansas City, Ka,
= < § g4 FUNERAL DIRECTOR ADDRE 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
u >
= @ Geo. F, Porter & Sons K.C.Xs, ?,,J‘Q_.é_.z_,__ 4»7_

{Licensed Embalmar’s Statement on Reverss Side)




-n "

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. . RS :
_ . .

orby i ‘ o

Student Embalmer No.

working under my personal supetrvision.

| Y,
A S;tudent i ' .' o Signed _/4" "-@:- l:% L) S

Signature of Student Embalmer

Licensed Embalmer No. 3L|.QLL

P.O. Address___19th & Minnesota

Kansas City, Ks,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Lt If this body is not embalmed, fact s_houlc:i be so stated abov_'e.e._




